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Morphologic left atrial variation, accurate lesion location, integration of pathologic data like scarring and reduction in X-ray exposure all make 
accurate real time integration of three dimensional (3-D) left atrial imaging potentially valuable to safely ablate atrial fibrillation. 
Methods: 4 Patients (Age 52-77) underwent Gadolinium angiography (15-20 cc at 1.5-3cc/s)during magnetic resonance imaging (MRI) to acquire 
3-D shells of the left atrium (LA) within 24h prior to ablation. 3 fish-oil capsules (1000mg omega-3-fatty acid, containing 330mg Eicosapentaneic 
acid and 220mg Docosahexaneic acid) were fixed parasternally in the 6th, 7th 8th intercostal space prior to MRI. Immediately prior to the ablation 
procedure a rotational fluoroscopic image (low dose Dyna CT, Artis System, Siemens) was performed with metallic markers placed on the patients 
chest directly where the fish- oil capsules had been located. 3-D reconstruction was then performed on a Siemens Leonardo workstation were the 
three fish-oil markers from the MRI were accurately overlaid to the metal markers from the rotational image. The MRI and rotational fluoroscopic 
images were fused using the Leonardo workstation and using the InSpace function, the MRI could then be accurately overlaid to the live- 
fluoroscopic image. The InSpace function provided for accurate allignment of the MRI- based anatomy to the different fluoroscopic angulations. 
Results: All patients could be safely ablated by an anatomically oriented ablation procedure using accurate overlay of 3-D MRI into the 
live- fluoroscopic image. The method opens up the opportunity to also integrate data of scarring and edema acquired during MRI into the 
radiographically based ablation procedure.
